
IREM GREATER RALEIGH-DURHAM CHAPTER 105 
“FRIENDS OF IREM” PROGRAM APPLICATION 

 
To be completed by introducing CPM member: 
 
Introducing CPM member to receive IREM Bucks: ______________________________________________________________________ 
 
Length of acquaintance: ________________ How you used the services of the applicant: _______________________________________ 
 
Why do you recommend the applicant firm for the Friends of IREM program? 
________________________________________________________________________________________________________________ 
 
To be completed by Applicant: 
 
Category:      _____ Parking Lot Services      ______ Attorney         ______Architectural Firm            _____  Economic/Research 
                     _____Janitorial               ______ Accounting/Computer                                     _____ Landscape 
                      _____ Job Search/Personnel        ______ Financial        ______ Communication               _____ Utility 
   _____ Elevator/Escalator       ______ Electrician      ______ Plumbers  _____ HVAC Contractor 
   _____ Roofing Contractor       ______ Security          ______ Marketing/Spty Products _____Water Treatment Srvs 
  ______General Contractor        _____ Extermination  ______ Environmental Services _____ Waste Removal 
  ______Insurance Providers       ______Employee/Resident Background Screening _____ Painting 
  ______Floor Care 
 
Firm: __________________________________________________________________________________________________________ 
 
Business Address:  _______________________________________________________________________________________________ 
 
City: ___________________________________________      State: _____________________    Zip: ____________________________ 
 
Firm’s Representative: ________________________________________  Phone:  ____________________________________________ 
 
Email Address:  _________________________________ Website:  _______________________________________________________ 
 
Primary Business Activity: _________________________________________________________________________________________ 
 
Other Professional Affiliations and Memberships: _______________________________________________________________________ 
 
Reason for Application as a Friend of IREM: __________________________________________________________________________ 
 
CPM member references: (1) ____________________________________  (2) ________________________________________________ 
 
This application is for a (   ) Bronze Membership at $500 annually      (  ) Silver Membership at $750 annually     
 (  )  Gold Sponsorship at $1,500 annually    (    ) Platinum Sponsorship at $1,750 annually 
 
Return this application to : 
IREM Chapter 105 
Attn: Candi McDowell 
4824 Wyatt Brook Way 
Raleigh, NC  27609 
 
A “Friend” shall be a Friend, and not a member of the Institute of Real Estate Management.  Only CPM’s, ARM’s, and AMO Firms may be 
members.  By signing below, I agree that I shall not hold myself or company out to be a member of the Institute of Real Estate Management, 
nor shall I use or permit the use of the CPM, ARM, or AMO designations, or any other indicia of membership in or affiliation with, the 
Institute.  I understand that, if approved as a “Friend of IREM” I may not use the Institute name, acronym or logo, with the exception of the 
phrase “Friend of IREM” for the sole and limited purpose of indicating that I am a Friend of the Institute.  I understand that, should my 
participation as a Friend be terminated by the chapter at any time, there shall not be a refund of my contribution. 
 
The “Friends of IREM” program is not a National program but solely and exclusively under the direction and administration of Chapter 
#105.  All rules, regulations, privileges, penalties, costs, dues, changes, modifications, administration and such are under the sold direction of 
the Chapter 105 Board of Directors.  Chapter 105 may modify, and/or terminate participation and/or program without prior notice. 
 
APPLICANT’S SIGNATURE       DATE OF APPLICATION 
 
___________________________________________    ____________________________________ 


